
 

Rev. 1/1/2013

CITY USE ONLY 
 Permit Issuance 

PERMIT No. _________________________ 

RENEWAL No. _______________________ 

PERMIT EFFECTIVE DATE: ____________    

PERMIT RENEWAL DATE: _____________   
 
_______________________________________  ________________ 
     Storm Water Quality Engineer     Date 

 
CITY OF HOUSTON 
Storm Water Quality Management Plan     NEWPERMIT($343.60) 
Application for Permit       RENEWAL($185.00) 

  AMENDMENT($185.00) 

If Amendment or Renewal, previous COH Storm Water Quality Permit Number ___________________ 

Receipt Fee # ___________________ (copy enclosed) DATE of this Application ___________________ 

Project Name: ____________________________________________________  DATE of Permit Expiration _________________ 

GIMS Map #  FIRM Panel #  FIRM Panel Date  

Key Map #  Flood Zone Type  BFE (for Zone AE)  

Type of SWQ Structural Controls     

 
 Provide the latitude and longitude of each structural control.  (Attach additional latitude and longitude data, if needed.) 
 Latitude (Deg/Min/Sec): ( ) ( ) ( )   Longitude (Deg/Min/Sec): ( ) ( ) ( )  

 
1) OWNER’S NAME:        Phone Number:      

E-MAIL:          Fax Number:      

Mailing Address:              

NAME OF LOCAL CONTACT, IF DIFFERENT THAN OWNER:         

Mailing Address:       Phone Number:      

Fax Number:    Cell Phone Number (if available):   E-MAIL:     

2) LOCATION: For all locations, provide property address or location description and attach a vicinity map.  
Property Address / Location Description:   
               
 
Complete the following as appropriate. 
If located in a subdivision: 
               
Name of Subdivision     Section No.  Block No.  Lot No. 
If not located in subdivision: 
               
Name & No. Of Survey/Abstract         Acreage 

 
Submitted with this Application are the following: 
 Construction Drawings  Drawings for structural controls, their maintenance and operation 
 Final / Preliminary Plat Application  Notice of Storm Water Quality Requirements 
 Engineer’s Certification  Proposed Bonding Information including cost estimates for structural controls 
 Owner’s Affidavit  Drawings for Construction Site Activities 
 Fee  SWQMP Including Operation and Maintenance Requirements 
 Other (please specify)  Include inspection documents (pictures, manifest) 
 

 

 
Supply the following information as applicable/ available: 

 
Plat Application No. (for all plans including platting or replatting of single family residences) 

 
PWE Drawing No.  (for all plans requiring construction in public ROW or easements) 

 
Building Permit No. (for all development on private property)  

 
Date of NOI. (for all plans requiring an NPDES or TPDES Construction Permit.  NOI must be attached.) 

 TCEQ Construction Permit No.  (Attach copy of TCEQ Acknowledgement Certification for the TPDES 
Construction General Permit or an individual permit, if available.) 

 
Notice: This application is required by Art. XII, Ch. 47 of the City of Code of Ordinances governing Storm Water Protection.  The 
applicant hereby agrees to comply with the Code of Ordinances which includes the following conditions: 
1. This permit expires on the above expiration date. 
2. Owner will submit renewal application not more than 30 days, nor less than 5 days, prior to the date of permit expiration.  Failure to 

renew the permit may result in enforcement action including, but not limited to, stop work orders, revocation of certificate of 
occupancy, money damages, fines, or any combination of administrative, judicial, or criminal penalties. 

3. The attached attestation (“Owner’s Affidavit”), certifies that the owner has read the maintenance and operation requirements for the 
storm water quality plan, and agrees to complete, or has completed the requirements described in the plan.   

 
The City may revoke this permit if the City Engineer determines that any information on this application is false.  The Owner must 
submit a revised application along with the appropriate Storm Water Quality Permit amendment fee to correct any errors.  This Storm 
Water Quality Permit is effective upon signature by the City’s Storm Water Quality Engineer, or his authorized representative. 
 
_________________________________________________________________ ___________________ 
Owner’s Signature        Date 
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